FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT '
CORPORATION
ANNUAL REPORT

1997

: = a FLORIDA DEPARTMENT OF STATE
: sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Feb 25 1997 8:00am
Secretary of State

DOCUMENT # 7673é5

1. Corporabon Name

SSJ MEACY HEALTH SYSTEM, INC.

(8)

Principal Place of Businoss Mailing Address

% MERCY HOSPITAL-ADMINISTRATION
MIAMI FL 331334201

% MERCY HOSPITAL-ADMINISTRATION
36593 MR -AVENHE—SUHTE-W4004—

AR AR RO

24] 25) 2]

MIAMI FL 33133 —
3. Dale Incorporatad or Qualified 3a. Date of Last Report
2. Principal Place of Business ?a. Mailing Address 4. FEI Number Applied For
21]3663 South Miami Ave. [=] 3663 South Miami Ave. 52-1303757 Not Applicabie
Suite, Apt. #, etc Suite, Apt. 4, etc.
‘ P P 6. Certificats of Stetus Desired @ $8.75 addiional
r;;l ?r] Fee Required
City 8 State City & Stale 6. Elaction Campaign Financing - $5.00 may Bo
(23] 28] Trust Fund Contribltion Added to Faes
Zip Country 2p Country B. This corporation has liability for intangible tax under s, 189.032,

50}

Florida Statutes Cves o

9. Nams and Addrass of Curront Reglstered Agent

ROSASCOQ, EDWARD J..JR.
3663 S. MIAMI AVE.
MIAMI FL 33133

10. Name and Address of New Reglstersd Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable}
83
84| City FL 85| Zip Code

CR2E037 (9/96)

1. Pursuardt to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE

Signasture typed or punted rame of registered agenl and tite it applcable (NQTE: Registered Agent signature required when neingtating) DATE

12, OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ThiLe DpP [T DELETE 1ATTE [T Change LT Addition

NAME MARGHMAN, RAY 12 NAME

sikeel aporess | 700 BRICKELL AVENUE 1.3 STREET ADORESS

CTy- 5121 MIAM! FL 1.4 CITY-§T-2IP

TE DS 7 DELETE 21TME D 1% Change  LJ Addition

NAME NOY, JOSEM 22 NAME

srreetaporess | 3661 S MIAMI AVE #306 23 STREET ADDRESS

CITy-S1-2p MIAMI FL 2.4 CITY-ST- 2P

e DC [T DELETE 31TILE [JChange L] Addition

NAME BRYAN, FLORENCE SIR 8 22 NAME

steeeTaooress | 241 ST GEORGE STREET 3. STREET ADDRESS

CiTy-S1- 2P ST AUGUSTINE FL 34, CITY-51-21P

itk D 7 pELeTE 41TMLE DT [a Change L] Addition

NAME MARLEY, DAVID g o onam

stheer anoress | 8161 BLUD LAGOON DRIVE STE 300 4.3 STREET ADDRESS 33126

Tty -§1- 2 MIAMI, F. 44 6ITY-5T-2P

TILE DT [T pELETE S1TILE DS E] Change [ Addition

NAME VALDES-FAULL, JOSE 5.2 NAME

steeer aooress | 708 BRICKELL AVE sasmeranoness | /99 Brickell Plaza

ey 8.2 ST AUGUSTINE FL 5.4 CITY-§T-2P Miami, FL 33131

TImE D 7 DeLETE 61 TITLE Ol Change L Addition

HAME GONZALEZ, EDITH SR. §8J 52 NAME

staeer anomess | 3663 SOUTH MIAMI AVENUE §3 STREET ADDRESS

CITY-S1- 2P MIAMI FL 64 CITY- 81-21P

14. | do hereby cerlify that the information supplied wilh this filing does nat quality for the exemption stated in Section 119,07{3Ki), Florida Statutes. | further cerlify that the

information indicated on this annual repart or supplamental annual raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or director of the corporation or the recaiver or trustea empawsred to execute this repart as required by Chapter 617, Floridg Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

L EEE 1

2/4

snenmunsm';ﬁ%@ﬂ-m;@ig ;Q 1

G OFF]GER OR CIRECTOR

Date 1 T Daytime Phone ¥ 0026851



